SR

e s metargin = +

" PLACE OF BIRTH

fciuniy of. W" e

ARIZONA STATE BOARD OF HEALTH i

BUREAU OF VITAL STATISTICS

/ ’399 State Index N ’
_District of ORIGINAL CERTIFICATE OF BIRTH Co. Register Na B, l (n
i
Tuwn of M— Local Reglstrar’s No/JB/ g
or —— .. ) H
ity ot b Ward)
e 17" - soo
;FULL NAME OF CHILD I \.4[ S { .Born ). YVES 7
‘I child is not named, make Supplemental Report on blgkk obtalnable from Iocal~registrar ' ] A""e i ]
Twin Number Dateof- - .. -
:g;:_:lgf Trip]t'at * <) and ¢ inorder Ilﬁ‘;gtit.i,‘ Birth . ? ‘l‘f.?
1 or other of birth €: - LIonYh) (Day) (¥1.)
Full Full THER
-Hame Maiden
- Name
:Residence m Residence
\ - .
C 1 Ageatlast Color Age atlast
0:-) ﬁ;ce %irthday ......... k g or Race / Birthday......
: ' = - £ars) - (Yeam)
;Birthplace — % J Birthplace /?@n/‘/
:Occupatxon . Occupation - ' ’ ' .
- M « fo)
Nm,bmmnuddu.mba ...... Nnmbefo[ch:ldru of this mother, now living. .- gl Were precautions taken against Ophthalmia nmmm?%

/ OERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

3 hereby certify that | attended the birth of above child; ﬁnd that it occurred on...f.....

+ Yeian or midwife, then the householder
should make thfs retirn.

[Y

’;.g *When there is no attending physi- E

I
Given or christian name added from a

: uuppf&nent’al report 19T

b72~¢23-¢/8

COUNTY REGISTRAR.

Fited. Lo lf... 1917..

Flled..? _____ =2/ 1917

J’j 191],at ...... é; M ‘

15;&;;'5311;;1;’0%

(Signat‘ﬁ j

A True Cop,

e 7 COUNTY REGISTRAR. |




